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PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Asso- 
ciation, preceding the Annual Represen- 
tative Meeting, was held on July 24, 
under the chairmanship of Dr. H. Guy 


DAIN. 

The deaths of four former members 

of Council—Dr. Thomas Beattie, Dr. 
H.C. Bristowe, Dr. William Clow, and 
Mr. N. Bishop Harman—were reported, 
and the Chairman referred in particular 
to the great services of Mr. Bishop 
Harman to the Association and said how 
much they would miss his presence. 
A letter was read from the Federal 
uncil of B.M.A. in Australia placing 
on record its appreciation of the services 
rendered to the British Medical Associa- 
tion by the late Viscount Dawson of 
Penn. 

The congratulations of the Council 
were conveyed to 22 members of the 
Association whose names were in the 
recent Birthday Honours list. 


The Spens Committee 


Dr. E. A. Gregg, reporting for the 
Insurance Acts and General Practice 
Committees jointly, said that the Spens 
Committee had devoted its meeting on 
July 12 and 13 to the. consideration of 
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Association. It was ‘understood that 
further opportunity would be given to 
the Association’s witnesses. The princi- 
S pal witnesses for the Association, led by 
the Chairman of Council, numbered: five, 
and ten other practitioners had been 
nominated to give evidence on special 
t. 15. Econditions of general medical practice in 
different types of area. 


f Medicine, 
DIARY Reference of Patients to Tuberculosis 

Bain Officer 

p.m. D§ Dr. Gregg, as chairman of the Insur- © 
osum. 


‘nce Acts Committee, brought forward 
the circular letter issued by the Ministry 
on June 4, suggesting that the Divisional 
Medical Officer, when. an insured person 
as referred to him for independent 
edical examination, and a tuberculous 
mondition was diagnosed or suspected, 
ould refer him direct to the tubercu- 
Osis officer of the area. Dr. Gregg said 
at the strongest possible exception was 
0 be taken to this procedure. The duty 
of the Divisional Medical Officer, when 
he diagnosed or suspected tuberculosis, 
Was tO suggest in the report sent back to 
gPle practitioner that he should seek the 
assistance of the tuberculosis officer. 
Only if, after sufficient opportunity had 
been given to the practitioner to take 
‘fction, no steps had in fact been taken, 
Would there be a case for proceeding 
Mfurther. A very important question of 
principle was involved. The point was 
me which might affect every — practi- 
in in the country, insurance or other. 
peat} Dr. Peter Macdonald, Dr. F. Gray, 
and Dr. N. E. Waterfield spoke in depre- 


evidence, written and oraj, from 


cation of the Ministry circular, and the 
ouncil endorsed unanimously the in- 
struction of the Insurance Acts Commit- 
tee to its chairman to oppose in the 
strongest. possible manner the suggested 
proposal. 
Protection of Practices 


A report was made by the Protection 

of Practices Committee, stating, inter 
alia, that a survey of work done by 
Local Medical War Committees in pro- 
tecting the practices of absentee practi- 
tioners was to be prepared, and a ques- 
tionary would shortly be issued to such 
practitioners throughout the country. 
_ Dr. Gregg said that under the protec- 
tion of practices arrangements it was 
useless for anybody to look for a per- 
fectly running machine that would solve 
every problem. It was necessary to rely 
on a very large measure of good will, 
tolerance, and helpfulness. 


Advertisements of Permanent Appointments 


Mr. R. L. Newell presented a report of 
the Hospitals Committee. The commit- 
tee, he said, had gone very fully into 
the question of permanent appointments. 
It was their strong feeling that nothing 
must be allowed to jeopardize the future 
of the men serving in the Forces. He 
moved a series of recommendations, all 
of which were agreed to as follows: 


That advertisements of permanent medi- 
cal appointments which do not invite 
applications from practitioners serving in 
H. Forces and allow at least , Rew 
months for the receipt of applications be 
refused publication in the British Medical 
Journal and that the reasons for such re- 
fusal be explained to the employing 
authorities concerned. 

That in the event of an employing 
authority declining to amend an advertise- 
ment of a permanent medical appoint- 
ment in conformity with the policy of the 
Association, the appointment in question 
be included in the ‘Important Notice ”’ 
in the British Medical Journal. 

That in the event of an advertisement of 
a permanent medical appointment the 
wording of which conflicts with the policy 
of the Association being published in a 
newspaper, an announcement in the form 
of the Important Notice be inserted 
in the same newspaper. 

That the policy of the Association in 
regard to advertisements of permanent 
medical appointments at the present time, 
as recently explained to hospital authori- 
ties, be communicated to employing 
authorities generally. ‘ 


A National Maternity Service 


It was reported that representatives of 
the Association, headed by the Chairman 
of Council, had met representatives of 
the Royal College. of Obstetricians and 
Gynaecologists on the question of a 
national maternity service and in particu- 
lar on the role of the general practitioner 
with regard to obstetrics. A provisional 
agreement had been reached on the fol- 
lowing statement, and a further meeting 


was to be held after each body had con- 
sidered it: 

(1) After qualification a practitioner 
needs adequate and regular experience in 
obstetrics to be a good obstetrician. 

(2) Midwifery standards should be raised 
by (a) the inclusion of a resident mid- 
wifery post ‘in the. pre-registration com- 
pulsory hospital posts as proposed by the 
Goodenough Committee; (5) creating an 
increased number of resident obstetric 
hospital posts available to recently regis- 
tered practitioners; (c) the organization 
of the proposed comprehensive medical 
service so as to secure for each pregnant 
woman a general practitioner, a midwife, 
and, where necessary, an obstetric special- 
ist; (d) the recognition for the purposes 
of the future service of those general 
practitioners who desire to undertake ob- 
stetrics, provided that they undertake 
sufficient midwifery to enable them to 
remain efficient.” 


Dr. Cockshut referred to the position 
of the practitioner who had done a good 
deal of midwifery in his time, but for 
certain reasgns did not want to go on 
doing it to the same extent, although he 
remained very competent to do so. He 
suggested that a proviso should be in- 
serted in the report that nothing should 
be done to interfere with the right of 
any woman to engage any doctor she 
wished. 

The Chairman po‘nted out that note 
would be taken of this and other sugges- 
tions, but the Council could not alter 
the agreed report. 

Dr. James ‘Fane, who. had attended 
the conference with the College, said that 
it was made plain that one of the first 
planks in the Association platform was 
that a registered medical practitioner was 
qualified to practise medicine, surgery, 
and midwifery. 


Other Committees 


Reports were made by the Chairman 
on the work of the Public Relations 
Committee and the Parliamentary Elec- 
tions Committee, and by Dr. R. G. 
Gordon on the Care of Children Com- 
mittee. Mr. Zachary Cope, for the 
Science Committee, proposed, and it 
was agreed, that for the ensuing year no 
Association grants be awarded, in view 
of the difficulty of allocating them, but 
that the number of Association scholar- 
ships be increased for the present from 
five to six, two of the value of £200 
each, and four of the value of £150 each, 
to be awarded for the nine-months 
period from January 1 next, subject to 
renewal for a further period of one or 
two years at the discretion of the Coun- 
cil. It was agreed that special measures 
be taken through the various Service de- 
partments to make the scholarships 
known to members of H.M. Forces. 

The finance of the Association for the 
first four months of this year was pre- 
sented by the Treasurer and the report 


2124 


URNAL 

ti 
ring the 
ap ine 

Repre- 

> it with 
humour, 
ied, the 
ding 
ad come 
ude for 
Repre- 
Of the 
r, whom 
of office 
clare the 
ATION 

ke, and 
Council 
the date 
St. Mary 
area of 
Division 
vision. 
Hm, 
retary. 
nents 
i June 2, 
f July 2, 
C. Dawson 


40 Aue. 11, 1945 


ANNUAL GENERAL MEETING OF B.M.A. 


SUPPLEMENT 10 7 
British AUC 


Professor Picken 


The Chairman said that members of 
Council would be grieved to hear that 
Prof. Picken, in view of his appointment 
as Acting Provost of the Welsh National 
School of Medicine, was resigning from 
the Council and from the various com- 
nuittees of which he was a member in 
virtue of his membership of the Council, 
-‘ncluding the Central Medical War Com- 
mittee. Prof. Picken was doing this very 
regretfully, but he found it impossible to 
continue with his new office the frequent 
visits to London which the work of the 
B.M.A. entailed. He thought the Coun- 
cil would desire to express to Prof. 
Picken their very great regret at this 
severance, both on personal grounds and 
on the ground of the value of his contri- 
butions to their discussions. (“ Hear, 
hear.”’) 

Dr. Peter Macdonald testified to the 
value of Prof. Picken’s work on the 
Central Medical War Committee, and 
Dr. R. W. Cockshut described Prof. 
Picken as one of the finest chairmen 
under whom he had ever sat, a man of 
superlative honesty and always ready to 
listen to and understand any point of 
view. 
The Council placed on record its 
great regret at Prof. Picken’s resignation 
and its appreciation of his outstanding 
services. 


The Council held another brief and 
formal meeting at the close of the 
Representative Meeting on July 26. New 
members of Council were introduced and 
took their seats, and the sole business was 
the election of Council members to the 
standing committees, and the continu- 
ance, in some cases with slight changes 
of personnel, of those special commit- 
tees which have not discharged their 
reference. A new special committee was 
appointed by the Council for the con- 
sderation of the treatment of school 
children under Sect. 48 (3) of the Educa- 
tion Act, 1944. 


ANNUAL GENERAL MEETING 


The Annual General Meeting of the 
British Medical Association was held in 
the Great Hall, 
London, on Wednesday, July. 25, 1945. 
Dr. H. Guy Dain, Chairman of Council, 
presided over the first part of the pro- 
ceedings. 

The SECRETARY read the notice con- 
vening the meeting. The minutes of the 
previous Annual General Meeting. held 
on December 6, 1944, and published in 
the Supplement of December 23, were 
taken as read and confirmed. 

Dr. Dain reported that the Representa- 
tive Body had elected as President of the 
Association, 1945-6, Mr. H. S. Souttar, 
C.B.E., D.M., M.Ch., F.R.C.S. 

Mr. Sourtar took the chair amid 
applause, and proceeded to read his 
Presidential Address, which is published 
at page 163 of last week’s Journal. 

Dr. PETER MACDONALD, Chairman of 
the Representative Body, proposed a vote 
of thanks to Mr. Souttar for his address. 
He said that Mr. Souttar regretted as 
much as any of them the sad event which 
had opened the way for him to become 
President of the Association, but when 
Lord Dawson died the Council found to 
its great satisfaction that it had within 
its own ranks a person whom it could 
recommend with confidence to the Repre- 
sentative Body as President. To those of 


Tavistock Square,. 


them who had been for long his col- 
leagues in the work of the Association, 
and who had sat under his chairmanship 
in various capacities, Mr. Souttar’s elec- 
tion was a source of great pleasure, and 
they felt that Lord Dawson would have 
an adequate successor. He added that 
Mr. Souttar might have to be President 
for a longer time than usual, until, in 
fact, the Association resumed its practice 
of visiting provincial cities and selecting 
its President from the locality in which 
its Annual Meeting was held. But the 
President would not misunderstand him 
when he said that he hoped his tenure 
of office would not be too long. 

The vote of thanks was carried by 
acclamation. 

On the motion of Dr. I. D. Grant, 
seconded by Mr. A. STAVELEY GOUGH, 
Messrs. Price, Waterhouse and Co. were 
reappointed auditors of the Association 
at a remuneration of 300 guineas. 

The Annual General Meeting then 
concluded. 


GENERAL MEDICAL COUNCIL 
DISCIPLINARY INQUIRIES 
(Concluded from p. 17) 
Reference of Patients to Abortionist 


The Council on July 17 considered the case 
of James Alexander Henry Van Derwert, 
registered as of Regent’s Square, London, 
who was summoned on the charge that in 
or about July, 1944, he had referred a 
woman, who was named in the charge, to 
one Pius Louis Beausoleil, who, to his know- 
ledge, was an unqualified and unregistered 
person, in order that he might procure her 
abortion; an alternative charge was that he 
referred the woman to this unregistered 
person for attendance and/or treatment 
and/or the performance of an operation in 
a matter which to his knowledge required 
professional discretion or skill, and, further, 
that by his presence, countenance, advice, 
assistance, and co-operation he knowingly 
enabled the said Beausoleil to engage in pro- 
fessional practice as if he were duly quali- 
fied and registered. 

Mr. Gerald Howard, counsel, in opening 
the complaint, said that the case arose out 
of the conviction on December 8 last of a 
man named Beausoleil, a herbalist, of using 
an instrument to procure abortion. Accord- 
ing to a statement made to the police by 
Dr. Van Derwert, he had known of 
Beausoleil for a number of years and was 
aware that he was not a medical practi- 
tioner. The woman named in the charge went 
to Dr. Van Derwert and asked for assistance 
in terminating her pregnancy; as a result 
she was put in touch with Beausoleil, and 
an illegal operation was performed. The 
police entered the premises actually as the 
operation was being performed. According 
to Dr. Van Derwert’s statement he had re- 
ferred women to Beausoleil, but he had 
never kept a record of their names and 
addresses. He had received no payment 
from Beausoleil, and he had never learned 
what had happened. It was plain, said 
Mr. Howard, that Dr. Van Derwert was 
consulted by the woman and put her in 
touch with Beausoleil, knowing that he was 
not a registered practitioner and that he had 
dealt with women in that condition before. 

Detective-Inspector Philip Burney, of 
Scotland Yard, testified that one of the cases 
to which Beausoleil pleaded guilty when 
charged was the case of this particular 
woman. In the course of inquiries into 
Beausoleil’s activities he interviewed Dr. 
Van Derwert, whose statement was volun- 


tarily made. It was made under cane. § Hemps 
because Dr. Van Derwert was suspected o¢ | during 
connivance, but Beausoleil made no State. J on @ Ic 
ment involving Dr. Van Derwert, and p, | a bottle 
Van Derwert was never charged. Dr, Yq, } the fro: 
Derwert became involved through a The | 
part of which was in his handwriting, thy | and oF 
was found in Beausoleil’s possession, : name. 

A woman who was described as C. D, said 
that she called on Dr. Van Derwert in June Allegs 
1944, with the woman on whom eventually 
the operation was performed. He was Not 
in, and she left a note for him. Later she ay f 
and the woman saw the doctor; he said fy sid oa 
could not help the woman, but he wouk tered a 
“contact” someone who could. Evideng 
was also given by the woman on whom tk 
operation was performed. She describe 
how she went with C. D. to “a doctor neq 
King’s Cross,” who said that he knew of eal 
somebody who would help her, and fe Hi 
wrote down her address. Dr. Van Derwer 
did not examine her. No money was paid 
to him. 

In his defence Dr. Van Derwert said thy 
he was 70 years of age, was born in Ceylon, 


and qualified in 1898. He saw active ser. ome 
vice in the Boer War and in the fir 1935 . 


European War. When the two women calle 
on him they were very distressed, and alj 
he said to them was that he had don 


nothing like that in his practice, but tha , 
there were herbalists about and that th so 
might consult one of them. When he sa he visit 


Beausoleil, who was a patient of his, he tol 
him about a woman who was worryin 
about her pregnancy, but he did not intr 


duce any woman to Beausoleil fe the pur oP 
pose of an illegal operation. His object had hich | 
been to get rid of these women. With r remove: 
gard to the note, it was left at his house bi} i. con 
C. D., and he wrote the other woman’s nam drunk 
and address at the bottom of it, but he did The ) 
not know how it came into the possession Health 
of Beausoleil. It was pointed out to hin elicit a 
that in his statement he said that he haf. ins 
referred women to Beausoleil; h 
strongly denjed that he had referred 
for the purpose of an illegal operation. matter 

Mr. G. F. Rutledge, on behalf of tk who ha 
doctor, said that this was a tragic case. Thy chill a1 
doctor was an old man, suffering from gre who pr 
physical infirmity. It was unfortunate thi taken i 
evidence in support of the complaint shoul ae 
have been given by accomplices who, unde parts of 
the rules of the Council, could not } and chi 
sworn. 

Mr. Gerald Howard said that this wg 4eventu 
not a case of asking the Council to act upol given < 
the uncorroborated evidence of accomplicé aud Dr 
because there was the strongest corrobor prescrib 
tion of everything those witnesses had s and w. 


in the statement of the doctor himself—tha that h 
he had referred women to this herbalist and fc 
The President announced that certain faci skin wa 


alleged in the charge—the facts stated abor pupils 
—had been proved to the satisfaction of i] ,, sym 
Council. “In respect of the facts so prov, cupft 
the Council have found you to have ig. 
guilty of infamous conduct in a professioOf relatives 


respect. The Council, however, have 1 
seen fit, in view of your age and physd} 4, 


condition, to direct the Registrar to (8) voniteg 
your name from the Register.” consciot 
evening 

Convictions phoned 


The Council considered the case of Jatt) that M 
Mackay Young, registered as care of Nw hospital. 
Zealand House, London, who, at Newcastle) arranger 
upon-Tyne on Jan. 31, had been convidel) authorit 
of being drunk at South Gosforth rails} lowed | 
station, and fined 10s. and 21s. costs. Te} but did 
Council’s solicitor stated that Dr. YouipWas con 
had been before the Council on simili] Titles di 
charges in 1938, when judgment was pi] the sur 
poned. In 1941 he was struck of # Shirlaw 
Register, but restored in 1942. Mr. Not vis: 
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Hempson, in Dr. Young’s defence, said that 
during the severe weather Dr. Young went 
on a long railway journey and drank from 
abottle of gin. On alighting he slipped on 
the frozen platform and injured his head. 
The Council found the conviction proved, 
and ordered the erasure of Dr. Young’s 


name.. 


Alleged Failure to Exercise Reasonable 
Skill and Care 


On July 18 the Council considered the 
case of Richard Morven Shirlaw, reg:s- 


1a few days previously. 
] plained that he had failed to make an 


tered as of Collier Row Lane, Romford, 
who appeared on a charge that he had 
failed to exercise reasonable skill and 
care in the treatment of Charles William 
Pearson, a person for whose treatment 
he was responsible under the National 
Health Insurance Acts. The charge 
stated that, to the doctor’s knowledge, 
on the day before he visited him Pear- 
son had drunk in error part of the con- 
tents of a bottle of liniment commonly 
known as lin. A.B.C., being a preparation 
containing substances included in the 


1 First Schedule of the Poisons Rules, 


1935, as substances falling within the 


4 Poisons List to which special restrictions’ 


applied, which he had prescribed for him 
It was 


adequate examination of Pearson when 
he visited him, had failed to take steps 
to ensure that his stomach was com- 
pletely emptied of its contents with the 
least possible delay, and had failed to 
inform the authorities of a hospital, to 


“| which he had arranged for him to be 


removed, with reascnable promptitude of 
the composition of the liniment he had 
drunk. 

The complainant was the Minister of 


i Health. Mr. Winterbotham, the Council’s 


solicitor, read the report of the persons 
appointed to hear the appeal of Dr. 


"j Suirlaw from a decision of the Essex 
Insurance Committee concerning 


th's 


matter. It was stated that Mr. Pearson, 


‘| who had been suffering from an influenza 


chill and bronchitis, saw Dr. Shirlaw, 


fand found - it 
1 skin was moist and of good colour, the 


who prescribed for him a medicine to be 


taken in doses of one tablespoon and 


“liniment A.B.C.” compounded of equal 
parts of liniments of aconite, belladonna, 
and chloroform. Mr. Pearson by m‘s- 
adventure drank some of the liniment in 
mistake for the medicine. He was 


sit given an emetic and medicinal salts, 
aud Dr. Shirlaw, who was summoned, 
Prescribed 


repeated doses of sugar 
Dr. Shirlaw had alleged 
took the  patient’s pulse 
steady, the patient’s 


and water. 


pupils were not dilated, and there were 


“§ 10 symptoms of toxicity ; he saw about 


a cupful of brown vomit in a_ bowl 


beside the bed. Two other witnesses, 


relatives of the patient, were emphatic, 
however, that there was no such bowl in 
the room, and that Mr. Pearson had not 


‘| Vomited at this stage, and was in a semi- 


conscious condition. The following 
evening a nephew of the patient tele- 
phoned to Dr. Shirlaw and suggested 
that Mr. Pearson should be taken to 
hospital. Dr. Shirlaw agreed and made 
arrangements. He informed the hospital 
authorities that the patient had swal- 
owed liniment in mistake for medicine, 
but did not specify of what the liniment 
Was compounded, and the hospital autho- 
Titles did not have this information until 

€ surgeon on duty telephoned Dr. 


irlaw to ascertain it. Dr. Shirlaw did 
Not visit the patient again, and the 


patient died on the following day. The 
persons appointed to hear the appeal 
stated : 

_‘* We are more disposed to accept the ver- 
sion of the relatives as to what happened at 
Dr. Shirlaw’s visit than that of the doctor, 
though even from his own version it is 
evident that his examination was cursory and 
inadequate. . . . We are of opinion that by 
his failure to make an adequate examination 
of Mr. Pearson and take steps to ensure that 
with the least possible delay his stomach was 
completely emptied of its contents, Dr. 
Shirlaw failed to exercise reasonable skill 
and care.” 


Mr. Oswald Hempson, solicitor, on 
behalf of the Medical Defence Union, 
Who appeared for the defence, admitted 
that his client was under an obligation 
to exercise reasonable skill and care, but, 
he asked, “ Where is this thing to stop ?” 
“Any one of you,” he added, “ may 
make a mistake. We have cases of 
forceps be:ng overlooked, and occasion- 
ally cases so grave as the removal of 
the wrong eye, the operation on the 
wrong side, and cases of mistaken diag- 
nosis. Each one of us can be wise 
after the event.” At a later stage Dr. 
Shirlaw appreciated the toxicity of this 
“A.B.C.” liniment. There was a real 
danger that by the use of initials people 
would fail to appreciate the nature of the 
contents. Dr. Shirlaw had admittedly 
failed to exercise reasonable skill, but 
there was no question of his neglecting 
the interests of his patients for his own 
convenience. Could it be said that he 
was guilty of infamous conduct by 
reason of this one error ? 

I should like to emphasize [Mr. Hemp- 
son continued] that this is a complaint 
from the Ministry of Health. They can 
remove this man from the list of in- 
surance practitioners if they desire to do so. 
Apparently the Minister has decided that he 
has not been so culpable in this case as to 
warrant that, yet they ask you to say that 
he. has been guilty of infamous conduct in 


-a professional respect and is no longer fit 


to remain on the Register. I feel that this 
is stretching the intention of the Act. Is 
everyone who makes a mistake in your pro- 
fession to be liable to appear before you 
and have his name erased from the Register? 

The Legal Assessor: Is not the issue that 
this tribunal has to consider whether the 
negligence was so gross as to amount to 
infamous conduct? It must be a question 
of degree, must it not? 

Mr. Hempson agreed that it was a 
question of degree, but submitted that 
the present case was not one which would 
justify a finding of infamous conduct. 
The result was serious, but it was the 
mistake which mattered here, not the 
result, and if his client had taken every 
possible step, no one could say with 
certainty that the patient would have 
recovered. 

The President, after the case had been 
considered in camera, said that the Coun- 
cil had found the facts proved, but in 
relation to the facts so proved had not 
found Dr. Shirlaw. guilty of infamous 
conduct in a professional respect. 


Conviction for Felony 


The Council considered the case of 
James Samuel Ashe, registered as of 
Merrion Square, Dublin, who was sum- 
moned on a charge that on Nov. 24, 
1944, he had been convicted at a circuit 
criminal court at Dublin of a felony— 
namely,:that on a date unknown in or 
about September, 1941, in Dublin, with 


intent to procure the miscarriage of a. 


woman, he unlawfully used an instru 
ment or some other unknown means, 


and was sentenced to eighteen months’ 
imprisonment in the second div:sion. The 
case having already been before the 
Medical Registration Council of Eire, the 
President asked members of that body 
to withdraw. Mr. Winterbotham, in pre- 
senting the facts to the Council, pointed 
out that Dr. Ashe did not himself per- 
form the operation, but was charged 
under the Accessories and Abettors Act, 
1861, by which accessories before the 
fact to any felony could be indicted and 
convicted in all respects as if they were 
the principal felons. All that Dr. Ashe 
had done was to recommend the woman 
in question to go to someone else. Testi- 
monials were read on behalf of Dr. 
Ashe, but the Council directed the 
erasure of his name from the Register. 


Other Erasures 


The Council also directed the erasure 
of the name of Harold Nairne Wright, 
registered as of Anstey, Leicester, who 
had been convicted in May last, after 
pleading guilty, to an offence against a 
youth, and on each of two counts had 
been sentenced to six months’ imprison- 


‘ment, the sentences to run consecutively : 


and of Gerald Green, registered as of 
Hough Hall, Moston, Manchester, who 
at Hampshire assizes in February last 
had been convicted on his own confes- 
sion of bigamy, and ordered to be im- 
prisoned for 22 months. 


False Statement to a Registrar 


The Council considered the case of 
Arthur James Daly, registered as of 
Rugby Road, Clifton-on-Dunsmore, who, 
at the Court of the Sheriffdom of Lanark 
at Glasgow in November last, was con- 
victed of the following offence—nameiy, 
in oral answers, when registering the birth 
of an illegitimate child, knowingly and 
wilfully making a false statement to the 
Registrar in contravention of the False 
Oaths (Scotland) Act, 1933—and was 
sentenced to three months’ imprisonment. 

Dr. Daly was defended by Mr. Hemp- 
son. After a brief hearing the Council 
decided not to erase the name. : 

Five other practitioners appeared in 
answer to charges that they been 
convicted at various courts of drunken- 
ness and cognate offences. The Council 
placed certain of them on probation, but 
in ne case other than the one already 
reported did it see fit to erase the name. 


On July 5 the Medical Society of the 
Royal Air Force Hospital, Cosford, de- 
parted from its usual form of medical 
clinical meeting, and invited Dr. Charles 
Hill, Secretary of the British Medical Asso- 
ciation, to address them. One hundred and 
seventy medical officers, including repre- 
sentatives from the Royal Navy and Royal 
Army Medical Corps, attended. Dr. Hill 
gave a detailed account of the present posi- 
tion regarding post-war medicine, commenc- 
ing with an analysis of the White Paper, 
and subsequent communications issued by 
the Association. He then dealt with the 
position of the general practitioner and the 
future of the specialist or consultant. Ques- 
tions were invited afterwards, but the 
address had been so comprehensive that the 
majority of questions presented purely per- 
sonal problems. The president of the 
society, Group Captain L. C. Palmer-Jones, 
thanked Dr. Hill for his brilliant address, 
and the audience, most of whom were 
temporary serving officers, acclaimed the 
speaker with prolonged applause. 
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IN NEW ZEALAND TO-DAY 


Some harsh comments on the working of 
the health services in New Zealand are 
contained in an article by Dr. Douglas 
Robb, of Auckland, N.Z., in the 
Canadian Medical Association Journal. 
Readers of the Supplement are aware of 
the general structure of the health 
services in New Zealand from the account 
in these columns on Nov. 18 last (p. 115). 
According to Dr. Robb, most of the 
methods of paying G.P.s—salary, capita- 
tion fee, fee-for-service, and the refund 
system—are open to abuses by both 
doctor and patient. No one knows the 


cost to the Government, except that it is 


high, but the result, so far as doctors’ in- 
comes are concerned, is that mediocre 
practitioners are doing well and may 
make £3,000 to £4,000 a year each. 
Many young and inexperienced doctors 
already have become convinced that they 
are worth these sums, though a professor 
of medicine gets £2,000. It is said that the 
more business-like doctors through 
organization can earn £8,000 to £10,000. 
As in Great Britain, much of these earn- 
ings is returned to the Government in 
income tax ; but, according to Dr. Robb, 
after a while doctors tend to ease up and 
to refuse night calls, earning 7s. 6d. 
(which is the fee-for-service payment) by 
completing certificates, repeat visits, etc., 
while passing on the more difficult cases 
to hospitals. The latter “are thus flooded 
with work the G.P. is paidé to do but 
evades.” Dr. Robb sums up his criticisms 
of the medical benefit section of the 
Social Security Act by saying that no new 
medical service has been provided ; 
merely a new method of paying for the 
old article, which is now retailed under 
more difficult conditions. 

Specialists, on the other hand, would 
appear to have been hard hit financially 
by the present scheme. A refund of 
7s. 6d. per service rendered—whether that 
service is a consultation, an operation, 
or a post-operation visit—is available, 
whatever fee the specialist asks. Dr. 
Robb says this is thought by some to be a 
gesture to the people because no special- 
ist service has been arranged, and by 
others to be a device to compel specialists 
to give receipts for money received and 
so be liable for income tax. At any rate 
specialists now have to keep records of 
all their daily visits to private patients in 
hospital, as each visit means another 
7s. 6d. off the bill. It has been known for 
specialists to make assiduous visits to a 
patient on whom appendicectomy had 
been performed in a private hospital, 
“as a means of beating up a sizable fee 
for themselves in the case of a patient 
who would otherwise go to a public 
hospital.” 

The maternity, radiology, _ physio- 
therapy, and pharmacy services under the 
Act seem to be working well, and, what 
is more, appear to satisfy maternity 
hospitals, the radiologist, the medical 
physiotherapist, and the chemist. In 
assessing the value of the hospital bene- 


fits (a free-for-all system of hospital care ~ 


has been in_ operation since 1939) Dr. 
Robb says it has to be remembered that, 
particularly in some of the big cities, the 
public hospitals have lagged far behind 
modern standards, and are feared by-a 
proportion of the public. There is often 
no out-patient department, or if there is 
it is inadequately staffed, while pressure 
on hospital beds generally makes the 
service illusory. In some instances the 
best medical talent in the town is absent 


from the hospital staff, and the public 
knows this. Building programmes 4re 
years behind requirements and there are 
many instances of improvised accom- 
modation. The article in the Supplement 
last November noted the fact that with 
the introduction of a free hospital service 
the honorary staffs of hospitals had dis- 
appeared. The part-time staff. now 
receive varying sums—£500 for a senior 
and £250 for an assistant physician or 
surgeon—for their work. The New 
Zealand Government pays _ hospitals, 
private ones included, 9s. per patient per 
day, apart from extra sums for out- 
patient attendances, x-ray examinations, 
and physiotherapy. 

In some final notes on the whole 
position in New Zealand Dr. Robb is not 
optimistic. He says that, while the prin- 
ciple of universal free service on the 
basis of a social security tax has been 
accepted, he doubts whether the finance 
of the scheme is-sound. The present tax 
of a shilling in the £ is too small to do all 
that has been promised. That the 
Government’s motive in introducing the 
present service was political is confirmed, 
in his opinion, by the fact that neither 
the men nor the material were available 
at the time and will not be for some time 
to come. The scope of the service falls 
very short of what is desirable. There 
has never been any suggestion that some 
of the money should be devoted to post- 
graduate teaching and research, to 
refresher courses for doctors, to the 
establishment of an institute for stan- 
dardization of, and also perhaps prepara- 
tion of, hormones, vitamins, and 
chemotherapeutic substances, or to clini- 
cal research departments in hospitals or 
to hospital reform generally. In all that 
has been done it has been assumed that 
past standards and methods left nothing 
to be desired. Dr. Robb hopes, however, 
that the planning for a National Health 
Service which is going on in Britain to- 


day will make all parties in New 


Zeatand, including the doctors, realize 
that such a service is both desirable and 
inevitable in that country. 


ATTENDANCE ON SOLDIERS, 
SAILORS, AND AIRMEN SICK ON 
LEAVE 


Discussions have taken place recently 
between the B.M.A. and the three Ser- 
vice Departments concerning the scale of 
fees payable to civilian medical practi- 
tioners for attendance on Service per- 
sonnel sick on leave. (Army Form 
01667; R.A.F.- Form 1667; Admiralty 
Form §S.26.) The Admiralty, the War 
Office, and the Air Ministry announce 
that the following scale has been agreed: 


Attendance and medicine .. 
Day visit to patient (up to two 
Night visit to patient.(up to two 
miles) (10 p.m. to 7 a.m.) .. 10s. Od. 
Distance fee ‘** payable for day or 
night visit to patient for each 
additional mile or part of a 
mile over two miles ” (payable 
in one direction only) a 9d. 
Fee for medical certificate 1s. Od. 
Army Form 01667 and R.A.F. Form 
1667 have been simplified and revised, 
and the new rates take effect as from 
Aug. 1, 1945. As it may take some time 
to reprint and distribute the new forms, 
existing forms may still be supplied to 
doctors. In making claims, practitioners 
should enter the new rates, since instruc- 


-was £2,180 for 532 sessions. 
‘sidered that a salary scale substantial)? tion wh 


tions authorizing payment have 
issued. In the case of military 

~ nel all claims should be forwarded to th 
A.D.M.S. of the area in which the — 


_is temporarily residing, and not to i Rele 


commanding officer of the soldier's 
J like to 


HEARD AT HEADQUARTERS 


that of 

vices. 
L.C.C. and Full-time Posts has a la 
does nc 


The London County Council is poe wher 
posing to appoint two full-time thoragg shout 1 
surgeons, one of them, a senior, to iB] was t 
known as chief thoracic surgeon, hj 
position has arisen because the comp; 
tively few surgeons available who a 
competent to undertake this branch of met ti 
surgery look with disfavour on the 
sional rates of remuneration offered byf the Na\ 
the council—namely, in hospitals withigg inquiry, 
the London area three guineas a session yacancit 


-and in certain hospitals and sanatom§ Surel 


in outer London six guineas. The totlf Services 
expenditure on fees to the five part-timg 
thoracic surgeons during a recent yeubas we ¢ 
It. is cg Service 


higher than that paid to full-time surf branche 
geon specialists—namely, £1,250 
by increments of £50 to £1,500 a year§ doesn’t 
is necessary to attract a thoracic surgeom “Servic 
of adequate experience to the senior ofif any | 
the two positions. For the chief thoracg ferred t 
surgeon, therefore, a salary scale ofnone, \ 
£2,000, rising by annual increments of time as 
£100 to £2,500, is proposed. The seal can im: 
for the other thoracic surgeon will t§ ministre 
the same as for the surgeon specialisk§ horror : 
The appointments to the full-time post] Pongoe 
will render unnecessary the employmenif this ant 
of the present part-time thoracic surf such an 
geons. The consent of the Ministry wil] As it 
be’ required for the creation of the ney this let 


positions. remain 
The -council is also appointing a co “S 

sultant in allergic diseases. For s0 

time voluntary assistance bee 

afforded to the hospitals by a consult 5 

specializing in allergic diseases, but t 5 

demand for his services is increasing, a (Supple 


it is felt that the time has arrived fog P&ace 
the appointment of such a consultant 
a sessional basis of remuneration. 


Night Calls 


After the resolution on’ night calls 
carried at the recent Annual Represent 
time Meeting of the B.M.A.—the me 
ing decided that wherever - practicable bombec 
night call should be deemed to be Mio. 5, 
tween 8 p.m. and 9 a.m.—it was stale 
by some representatives that an ordaifé 
time for night calls for doctors was ® 
out in Whitaker's Almanack. A dilig 


search has failed to find in the SR,— 
issue any reference to the subject. Miletter , 
the same time, the almanack july 1. 
much compact information,  includi CM.W 
some most curious facts about ty rec, 
logy, that it is quite possible it 18 @§ seciaji. 
bedded somewhere in its pages, amd a, 
would be interesting to know on Wns. 5 
authority it was laid down. years a 
after- sit 

Doctors and the Press geons, | 


A resolution of the A.R.M. which ¥8/ quite n; 


withdrawn referred to the unsympallil/availab] 
attitude of the Press, but the Chaitililltiring a 
of Council would not agree to this @Jare may 


nosis. With the exception of three 
four prominent newspapers, 
found the Press helpful and sympathti§} life anc 
and for this change he commended #] these y 
Public Relations Department. 

such off 


| 
| 
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Correspondence 
the soldie § 
10t {0 th} Release of Doctors from the Navy 


§m—I and all my colleagues would 
ike to know why the release of Naval 
medical officers is being so delayed over 
that of medical officers in the other Ser- 
vices. The obvious reply that the Navy 
ais has a large part to play in the Pacific war 
a does not satisfy us. 

il is po® When, three months ago, I inquired 
about my prospects for demobilization 
10r, to WE {was told that being Group 16 I would 
>On. Thi have to see the Japanese war through, as 
COMpans the Navy was very short of M.O.s. On 

who ang my way out to my present appointment I 
branch off met two disconsolate newly joined 
m_ the s§!pA.M.C. doctors who, applying to join 
Offered byf the Navy at the same time as I made my 
tals withing inquiry, were told that the Navy had “ no 

@ sessionf vacancies” for M.O.s. 

sanatom— Surely of all the branches in all the 

The totlf Services by far the most interchangeable 


> part-tims of personnel must be the medical, owing, 
scent yeu as we do, 95% of our value to our pre- 
It. is conf Service training and experience—a situa- 


bstantialhf tion which is reversed in nearly all other 
-time surf branches. The captain of my ship wants 
250 rising to know if I am a sound “doctor” and 
) a yeat§ doesn’t give a hair for my knowledge of 
ic surgeom “Service routine.” I would like to know 

senior o§ if any R.A.M.C. doctors are being trans- 
ef thoraci ferred to the Navy, and if, as I suspect, 


scale dfnone, why this should be at the same 
ements of time as my release is being delayed. I 
The scak§can imagine our permanent Service ad- 


n will tf ministrators throwing up their hands in 
specialiss§ horror at the thought of having “ damned 
time posi Pongoes ” in the Royal Navy, but should 
nploymeni this antique attitude be allowed to create 
racic suf such an unfair situation ? 

nistry wif As it is my hope that you will publish 
f the new this letter I must, for fear of reprisals, 

remain anonymous.—I am, etc., 


cof“ SurG. Lieut.-Cmpr., R.N.V.R.” 
he Medical Demobilization 
s, but f Sir—Reading Squad. Ldr. Gill’s letter 


-asing, a (Supplement, July 21, p. 12) on the 


rrived fag Peace and security” we elderly civilian 
rsultant @ Practitioners had lived in, I, like “little 
tion Audrey,” laughed and laughed and 

laughed. Perhaps Squad. Ldr. Gill may 

have heard of high explosives and “ fly- 
calls wal bombs,” and perhaps have heard of 
eprelil Croydon and area having a few incidents. 
‘da As regards “ inflated -incomes,” a large 
scticable Percentage of our patients have been 
to a bombed out of their homes and many 
was stati MOte have lost their source of income. 


a We here have done our bit, and perhaps 
alittle over.—I am, etc., 


A. Norbury, S.w.16 R. BERRY FORGAN. 
Sirn—The footnote appended to the 
of “Life Sentence” (Supplement, 


BJuly 14, p. 8) to the effect that the 
3C-M.W.C. is doing everything possible 
tO Tecruit specialists will amaze those 
serving with the Forces. It 
gtakes anything from five to ten years to 
make a specialist, and, as for the past six 
years all newly qualified medical men, 
, after six to twelve months as house-sur- 
; geons, have been drafted into the Forces, 
which ¥8/quite naturally there are no replacements 
ympatiili available. In most civi! hospitals the re- 
lam™ {tiring age for specialists is 65, and there 
| this Gare many men now over 50 years of age 
f three i who, having served for six years in the 
he Army, have no desire to return to civil 
mp life and start all over again. Many of 
ended i these would gladly remain on, given a 
Period of seven or ten years’ security. No 

such offer has been made ; they have the 


- after Group 11. 


option of signing-on for one or two years 
or until general demobilization is ordered, 
which is useless, as they would be worse 
off in two years’ time than they are at 
present. 

The fact is that the R.A.M.C. has no 
particular wish to recruit specialists as 
such at all. In peacetime a regimental 
medical officer, after some years of form- 
filling, attends a “course” of three months, 
after which he becomes a full-blown 
specialist in his chosen subject. From 
this anyone can deduce how wonderful 
are the facilities and material existing in 
the Army for the production of special- 
ists—or can’t they ?—I am, etc., 

“RELEASED SPECIALIST.” 


Sir,—It is comforting to read each 
week. that. the C.M.W.C. remains un- 
shaken in its good intentions as regards 
our demobilization. But in spite of this 
our doubts return, and are increased by 
semi-official rumours of a shut down 
It is fair to assume that 
the authorities know the size of the dis- 
charge groups, their own requirements, 
and the size of the new intake. Why 
cannot we be told the result of this simple 
arithmetic? 

There is increasing pressure for the 
release of doctors in Class B. Those of 
us who have been away nearly six years 
regard this -with suspicion. If Class A 
releases are going to be delayed we 
should not feel quite so sore if we were 
given a definite date for each class, and 
if we knew how much “ queue-jumping ” 
was going on.—I am, etc., 

“Capt., R.A.M.C.” 


Voting at Representative Meetings 


Sir,—I agree with Lieut.-Col. Balck- 
Foote’s view that the Chairman of Coun- 
cil exerted an undue influence at the 
last two Representative Meetings. It is 
true that the Representative Body is free 
to make its own decisions, but, in fact, 
it is at present mainly guided by the 
Chairman of Council. This is because it 
has been led into such utter confusion of 
thought that it will accept any clear I:ne 
of action suggested by a _ recognized 
leader in that Body. 

This confusion of thought is due to the 
present system where lengthy agenda 
with unimportant details have to be con- 
sidered in too short a time ; where deci- 
sions‘ have to be reached without the 
meeting being given enough facts—e.g., 
having to decide on the 100% issue with- 
out knowing who would be in control of 
the medical service; where resolutions 
passed at previous meetings are ignored ; 
and where recommendations have to be 
accepted. not because they will lead to 
the best medical service possible, but be- 
cause of the fear that negotiations with 
the Government will be broken off if 
they are not accepted. 

The remedy would seem to be in an 
alteration of the Standing Orders so that 
the Agenda Committee could produce a 
sensible agenda.—I am, etc., 


London, W.8. STEPHEN PASMORE. 


Regional Organization of the Association 


Sir,—At the Council meeting on June 
13 it was agreed that regional organiza- 
tion should be postponed. At a previous 
Council meeting it was agreed that a 
regional organization should be set up. 
The Representative Meetings have re- 
peatedly sent recommendations to the 
Council to proceed with regional 
organization. 


One of the main reasons for postpone- 
ment appears to be the cost of £2,000 a 
year for each region. The Chairman 
pointed out to the Council that one of 
the results of appo‘nting regional sec- 
retaries might be to increase member- 
ship, which would go some way to meet 
additional expenditure. In 1943 £15,000 
was put aside for regional organization, 
and in 1944 £10,000 for this purpose ; so 
the B.M.A. is not short of funds to carry 
out regional organization. 

It seems to be a waste of time to have 
Representative Meetings if their recom- 
mendations are not carried out by the 
Council. Surely the duty of the Council 
is to carry out the policy and recom- 
mendations of the A.R.M. I take it that 
the Representative Meetings represent the 
whole of the B.M.A. membets, and the 
Council a body elected by them to put 
their recommendations and wishes into 
operation. The members have the 
remedy in their own hands. How long is 
the profession going to allow “the tail 
to wag the dog” ?—I am, etc., 

Dunscar, Bolton. HAROLD ROBINSON. 


Professor R. M. F. Picken 


Sir,—I trust that you will permit me 
to supplement what you have said (July 
28, p. 15), about Professor or, as 
presume we ought now to call him, 
Provost Picken. I wish to testify to the 
extreme value of the work he has done 
for the profession through his services 
on the Central Medical War Com nittee. 
In addition to the clearest of bra‘ns he 
has the power to give incisive expression 
to his thoughts ; and great as is his loss 
to the Association generally, to me per- 
sonally, who am chairman of the execu- 
tive committee of the C.M.W.C., the 
loss of his counsel on the difficult prob- 
lems which are confronting it and will 
confront it is the greatest. 

I trust that ere long he may return to 
the Council, as well as to the counsels, 
of the Association.—I am, etc., 


York. PETER MACDONALD. 


Financing Purchase of Practices 


Sir.—The Journal has rendered the pro- 
fession a useful service in presenting clear 


details of the proposed method of financing 


the purchase of practices If 5,000 doctors 
will require such loans, the scheme would 
demand a capital of at least £15.000,000, 
and it is therefore necessary to consider 
carefully what it offers to practitioners 
and hence its chance of success 

In one respect the description in the 
Supplement of June 9 (p. 103) is inadequate, 
and it should be noted that though net 
incomes of £633 or £731 are attained 
according to the length of the period of 
amortization, yet the income tax that 
must be paid will in each case be on an 
income of £1,050. In other words, with 
income tax at present rates, in the one case 
over £200 and in the other over £150 
more tax would be payable than if the 
practitioner were in whole-time employ- 
ment at the incomes quoted. Consequently, 
after deducting the tax the true net income 
would be approximately £300 to £400 if 
the ten-vear repayment were adopted, and 
about £100 more if the doctor accepted 
the longer period of financial loading. If, 
however, further assistance is required 
for purchase of a house, car, and equip- 
ment, the attempt to amortize such loan 
in a 10- to 15-year period would be a con- 
siderable, if not an impossible, additional 
burden. 
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The ex-Service doctor will naturally 
consider carefully whether it is worth 
whil2 accepting such a financial burden 
for such a reward, and whether he will 
obtain such a standard of living and 
freedom from anxiety as will enable him 
to put his best work into the practice of 
medicine.—I am, etc.. 

London, E.7. ROBERT Poors. 


Doctors and the Election 


Sir,—The medical profession will have 
received the Election results with more 
equanimity than most other members of 
the community who are not Socialists. It 
has always seemed strange to me that 
members of all the political parties re- 
garded the socialization of the doctors 
as a progressive step. If the State can 
run the health services better than the 
doctors themselves it is surely right to 
suggest that the same applies to all trades 
and professions. I suppose it is only 
human nature to gain comfort from com- 
panions in distress.—I am, etc., 

Camberley. HARTLEY. 


Sir,—Under the heading of “ Doctors’ 
View of Election” the Daily Telegraph 
publishes an account of what is reputed 
to have transpired at the A.R.M. It is 
poor reading. The cheering which is 
said to have occurred when it was. an- 
nounced that Sir William Beveridge and 
Mr. Ernest Brown had been defeated at 
the poll was a schoolboy gesture, to 
say the least of it, and not likely to 
impress the public, who have given such 
a decided answer to the question as to 
whether they are in favour of a National 
Health Service—and a whole-time one 
at that. There can be no doubt that 
this is what the Election result means, 
for this was one. of the main planks of 
the Labour manifesto. 

Dr. Guy Dain, with his. usual saga- 
city, urges a restrained and moderate 
attitude, but this is countered by the 
extravagant absurdities of Mr. Lawrence 
Abel. As a-representative of the “ Har- 
ley Street group ” he has done them and 
all the rank and file of the profession a 
great disservice by this irresponsible non- 
sense. Unfortunately, his remarks will 
carry great weight, as the sayings of a 
consultant do with the layman. 

No one can be in doubt that we are 
now, as a profession, faced with the very 
thing that we wanted most to avoid—a 
whole-time salaried State Medical Ser- 
vice. The Government will not help us, 
but the public might if we showed any 
inclination to co-operate in a scheme 
that would fill the bill of providing a 
good service to all under State super- 
vision. Opposition can only worsen our 
case. We have got to mould the future 
service, not fashion it. It would be well 
if those whose meetings are reported by 
the Press were a little more conscious of 
their responsibilities than to give cause 


for the publication of articles such as | 


that referred to above.—I am, etc., 
Cheshunt, Herts. CyrRIL’ SHERRIS.: 


The Medical Women’s Federation will be 
glad to hear from medical women who, on 
demobilization from the Services, are faced 
with any difficulty on re-entering civilian life 
on which they desire advice. The Federa- 
tion can loan money on easy terms in sums 
up to, say, £100, to suitable applicants who 
contemplate doing postgraduate study, or 
who wish to undertake medical work which 
involves monetary outlay. All inquiries 
should be addressed to the Secretary, Medi- 
cal Women’s Federation, 73, Bourne Way, 
Hayes, Bromley, Kent. 


-H.M. Forces Appointments 


ARMY 


Col. J. W. C. Stubbs, D.S.O., M.C., late R.A.M.C., 
having completed four years in the rank, is retained 
on the Active List supernumerary. 


ROYAL ARMY MEDICAL CORPS 
Major J. E. Rea to be Lieut.-Col. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


War Subs. Major W. H. H. J. de Wytt, from 
Supplementary Reserve of Officers, to be War 
Subs. Major. 


TERRITORIAL ARMY 


Col. (Temp. Major-Gen.) P. H. Mitchiner, C.B., 
-E., T.D., K.H.S., late) R.A.M.C., having 

attained the age limit, has retired. 

Col. Sir E. M. Cowell, K.B.E., C.B., D.S.O., 
T.D., K.H.S., late R.A.M.C., to ve Major-Gen. 

Col. G. J. Linklater, O.B.E., T.D., late R.A.M.C., 
having attained the age limit, has retired, retaining 
the rank of Col. 


RoyAL ARMY MEDICAL CORPS 


War Subs. Majors P. J. May, M.B.E., T. T. S. 
Hall, M.B.E., F. L. Ker, and G. W. Molyneux to 
be Majors. 

Capt. W. A. Liston, from R.A., T.A., to be War 
Subs. Major. (Substituted for the notification in 
a Supplement to the London Gazette dated June 29.) 

Senior Training Corps.—Lieut. W. H. Newton, 
supernumerary for service with’ Liverpool Univ. 
Senior Training Corps (Medical Unit), has resigned 
his commission. 

2nd Lieut. D. W. L. Leslie, from R.A., T.A., to 
be Lieut. 

LAND FORCES: EMERGENCY GOMMISSIONS 
RoyAL ARMY MEDICAL CorRPS 

War Subs. Capt. T. C. Masson has relinquished 

his commission on account of disability, and has 


been granted the honorary rank of Capt. 
To be Lieuts.: D. H. Ropschitz and H. Parsons. 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS 


Squad. Ldrs. (Temp.) R. M. Hewat and E. H. E. 
Cross have been granted the rank of War Subs. 
Squad. Ldr. 

RoyaL AIR FoRCE VOLUNTEER RESERVE 

Squad. Ldr. (Temp.) G. MacK. Gibson has 
been granted the rank of War Subs. Squad. Ldr. 

FI. Lieut. C. Hardwick has been granted the rank 
of War Subs. Squad. Ldr. : 


INDIAN MEDICAL SERVICE 


Col. D. V. O’Malley, O.B.E., V.H.S., to be 
Major-Gen. 

Lieut.-Col. B. Basu, C.B.E., has retired, and 
has been granted the honorary rank of Col. 

Lieut.-Col. P. N. Lahiri has retired. 

Major C. L. Pasricha to be Lieut.-Col. 

Capts. G. R. C. Palmer, J. Revens, T. Sommerville, 
A. C. Taylor, and J. G. Thomson to be Majors. 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 


To be Lieuts.: Maung U., V. S. Hariharan, 
J. V. Decruz, and Y. M. Khan. 


BRITISH MEDICAL ASSOCIATION 


Election of Member of Council by the ' 
Metropolitan Counties Branch 


Notice is hereby given that, owing to the 
election of E. A. Gregg as_ Deputy 
Chairman of Representative Body, a 
vacancy exists on the Council for the 
Metropolitan Counties Branch (Group 
I). Nominations of candidates must be 
forwarded in writing so as to reach me 
by Sept. 1, 1945. Candidates must be 
nominated by either (a) a Division or (b) 
not fewer than: three members of the 
Branch. A notice will be published by 
the Council in the British Medical Jour- 
nal Supplement on Sept. 15, 1945, of the 
candidates nominated. If a contest 
occurs voting papers will be issued on 
Sept. 15, 1945, to each member of the 
Group. A notice will be published by 
the Council in the Supplement of Sept. 
29, 1945, giving the result of the election. 
CHARLES HILL, 
Secretary. 


Petition for the Formation of a 
Dermatologists Gros at 


_ The following petition for the forma 
tion of a Group of Dermatologists 
within the B.M.A. has been addressed tg 
the Council: 


We the undersigned members of 
British Medical Association engaged jn the 
practice of dermatology hereby make peti. 
tion for the formation within the Associa. 
tion of a Group of Dermatologists,. 

We are engaged in a specialized bh 
of medical work of which the importance jg 
becoming increasingly recognized, but the 
number of dermatologists in one Division js 
too small “adequately to put forward the 


medico-political problems of our specialty, J 


We are, therefore, of the opinion that the 
formation of a group of those whose wor 
is exclusively confined to dermatology would 
be an advantage not only to the specialty 
but also to the Association. 


We have the honour to be, Sir, 
Your obedient Servants, 


. T. Brain, London. 

. H. Brown, Glasgow. 

. Burrows, Brentwood. 

. E. Dore, London. 

. DuckwortH, London. 

. ERSKINE, London. 

ORIS FLETCHER, Sheffield. 

. ForMAN, London. 
. N. GoLpsmitTH, London. 

. M. H. Gray, London. 

. T. Leeds. 

. A. E. Kvaser, London. 

. C, Ritter, Lincoln. 

. C. RoxBurGH, London. 

. F. Smitu, Glasgow. 

. STOPFORD-TAYLOR, Liverpool. 
..M. Stuart, Southsea. 

PROSSER THOMAS, Richmond, 


M 
ur ey. 
THomson, London. 


zm 


. VicKErRS, Sheffield. 
Wa .ace, Woking. 
WHITTLE, Cambridge. 
M. WiGLey, London. 
. WiLLs, Harrow. 


“ODD 


J 
H 
E 
K 


Branch and Division Meetings to be Hel 


WAKEFIELD, PONTEFRACT, CASTLE 
Division.—At Clayton Hospital, Postgrad 
Lectures by Dr. Leslie Watson: Sun., Aug. 


11 a.m., Rheumatoid Arthritis: Aug, 
11 a.m., Glycosuria and Diabetes. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head i 
10s. 6d. for 18 words or less. Extra words 3s. 
for each six or less. Payment should be forwardei 
with the notice, authenticated by the name ani 
permanent address of the sender, and should reac 
the Advertisement Manager not later than first pos 
Monday morning. 

DEATH 


ALDREN TuRNER.—In_ Edinturgh, on Sunday 
July 29, 1945, William Aldren Turner, CB, 
M.D., F.R.C.P.. eldest son of the late Sir Williaa 
Turner, K.C.B., F.R.S., Principal of the Universit 
of Edinburgh, husband of Helen M. Turnet, 
27, Evelyn Gardens, London, S.W.7, and fi 
of John, Patrick, and Anthony. 


RETURN TO PRACTICE 


The Central Medical War Committe 
announces that the following have 
sumed civilian practice: Dr. J. R. Res, 


F.R.C.P., 116, Bickenhall Mansions, 
London, W.1; Dr. C. P. Symonts, 
F.R.C.P., 87, Harley Street, Londot, 


W.1; Dr. W. D. Jeans, at 17, Us 
versity Road, Leicester; Dr. G. de M 
Rudolf, at Sea Walls, Clevedon, Some 
set; Mr. R. Scott Stevenson, at 

Harley Street, London, W.1; Mr. FA 
R. Stammers, F.R.C.S., at 89, Harbor 
Road, Edgbaston, Birmingham, 15. 
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